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Award Notice
Contract No. CYF 19-0Ol1a

KEY CONTRACT INFORMATION

1. CONTRACT PERIOD
(Return to Table of Contents)

Contracts were awarded at different times throughout the fiscal year each extending possibly through
9/30/2025 pending satisfactory performance and availability of funds. Each contractor’s contract shall eligible
for four (4) one (1) year renewal periods through negotiation between the contractor and DSCYF. Negotiation
may be initiated no later than ninety (90) days prior to the termination of the current agreement.

2. VENDORS
(Return to Table of Contents)
Vendor Name: ABLE HANDS, INC. Vendor Name: CREATIVE CHANGE
Address: 23 Elks Trail, New Castle, DE 19720 COUNSELING, INC.
Primary Contact Name: BALKISSOU Address: 2207 CONCORD PIKE, STE 146,
YOUSSIFOU WILMINGTON, DELAWARE, 19803
Phone: (302) 397-7061 Primary Contact Name: BERTEE THOMAS
Email: brian.hall@delautism.org Phone: (609) 668-4719
FSF Number: Email: bthomas@creativechangeinc.org
FSF Number:
Vendor Name: DTAC of Delaware, LLC Vendor Name: DIVERSIFIED TREATMENT
Address: 9 East Loockerman Street, Dover, DE ALTERNATIVE CENTERS
19901 Address: 160 Meadowbrook Lane, Coal Township,
Primary Contact Name: Nechama Blech PA 17866
Phone: (848) 245-0121 Primary Contact Name: Nechama Blech
Email: nechama@oceanhs.com Phone: (848) 245-0121
FSF Number: Email: nechama@oceanhs.com
FSF Number:
3. PRICING

(Return to Table of Contents)

This RFP solicited proposals for a vast variety of outpatient mental health services all paid at different
Delaware Medicaid rates established and managed by Delaware Medicaid.

4. PAYMENT

DSCYF will authorize and process for payment each invoice within thirty (30) days after the date of receipt.
The contractor or vendor must accept full payment by procurement (credit) card and/or conventional check
and/or other electronic means at the State’s option, without imposing any additional fees, costs or conditions.



